2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # S75190 FILED
1. Entty Name Mar 13, 2000 8:00 am
WHS ACQUISITION CORP. Secretary of State
03-13-2000 90004 007 ***150.00
Principal Piace of Business Mailing Address
POST OFFIGE BOX 14036 POST OFFICE BOX 14036
GAINESVILLE FL 32604 GAINESVILLE FL 32604-2036
Us us
T e s varepases (MUK AR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-3081 193 Not Applicable
Zip Gountry Zip Country 5. Certificate of Status Desired O $8'75 Additional
: Fee Required
. NMame and Address ot Current Registered Agent 7. Name and Address ot New Registered Agemt
’ Name

WARD, PETER H. Street Address (P.O. Box Number s Not Acceptable)

4001 NEWBERRY ROAD, C-1

GAINESVILLE FL 32607

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

CRZ2E034 {9/99)

SIGNATURE
Signature, typed or printed name ol registerad agent and title if applicdble. {MOTE: Registarsed Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible . FILE NOW!! FEE IS $150.00 16. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution | Add.ed ‘o Feas
(See criteria on back) d Make Check Payable to Department of State

11¢ OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE VPD ] Detete ILE [ Change  [] Additian

NAIE BARON, IRA S. NAME

STREET ADDRESS 8922 NW 69TH TERR STREET ADDRESS

CITY-§T-2F GAINESVILLE FL CITY-ST-2P

TNLE PD O Delete TILE X change [ Addition
R WARNOCK, TODD C. NAME

STREET ADDRESS | +136- NORFHEAST-87FH-STREET smeeraonress [ 2072 Northeast 121st Road

CITY-5T-21P MAMEFE CITY-ST-ZIP North Miami, Florida 33181

TLE [ Delete TTLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST- 2P

HTLE O Delete TITLE O Change {7 Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2P CITY-5T-21P

TImE [ Delete TMLE [JChange (] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

oY 51-2P CiTy-st-2¢

TILE [ Gelete TILE O Change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP ) CITY-5T-2IP

13. | hereby certify that the information supplied with this filing dees not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
of the corporatioor the receiver or tee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on ahguachment with an ress, with all other like empowered.

IGNA . AN DAL S TE RS A i BRYon/Vice President 7 March 2000 352/377-
TURE:

SIGNATURE AND TYPEP OR PRINTED NAME OF SIGNING OFFICER OR DIHECTOR Date Daytima Phone # 2 3 4 1




